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None of the tests for bile give satisfactory
results when applied to stomach contents. The
iodine test is not applicable since it gives a deep blue
color in the presence of starch. Repeated filtering,
allowing the filter paper to dry, then testing it with
nitric acid, consumes much time and is not delicate.

The following method, based upon the oxidiza-
tion of bilirubin with nitric acid, forming green
biliverdin, is recommended as being delicate and
easy of application.

Half a test-tube of the fluid portion of the
stomach content is taken. If this amount cannot
be obtained, or if the contents consist largely of
solid material, it should be diluted with water
thoroughly mixed and the fluid portion poured off
or filtered. The fluid is then saturated by shaking
one or two minutes with ammonium sulphate
crystals, or, better, crystals which have been
ground into a fine powder. About an inch in the
bottom of the test-tube is usually sufficient. Then
from 1 to 3 ccm. of acetone (about a.quarter of an
inch in the test-tube) is added, and the whole
thoroughly mixed by inverting the test-tube five
or six times. It is best not to shake. After stand-
ing a minute or two the acetone rises to the surface
of the fluid, carrying bile pigment up with it.

A drop of yellow nitric acid is allowed to run
down the side of the test-tube and the green
reaction occurs in the acetone layer.

Care should be taken in adding the acid, as
too large quantities produce too rapid an oxidiza-
tion and the green quickly passes over into a

purple or reddish color.
If the acetone does not promptly rise to the

surface the liquid has not been thoroughly satu-
rated with ammonium sulphate. If too much ace-
tone is added, the bile may be diluted to such a
degree that the reaction is not distinct.

This procedure is delicate enough to demon-
strate bile in contents which macroscopically do
not suggest its presence.

It is not sufficiently emphasized that in stomach
contents, especially vomitus, containing large
quantities of bile which has already become
oxidized to a deep-green color, the direct applica-
tion of bile tests fail to demonstrate the true
nature of the pigment.

The above procedure can be applied to such
stomach contents after diluting four or five drops
of the contents with half a test-tube of water.
The delicacy of the test under these conditions
depends upon rendering the bile sufficiently dilute.
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Medical Graduates in France.
—

During the
academic year 1910-11, the degree of M.D. was

conferred on 1,021 candidates by the Universities
of France, of whom 446 were in Paris, 139 at
Lyons, 130 at Montpellier, 125 at Bordeaux, 67
at Toulouse, 37 at Lille, 31 at Nancy, 30 at
Beyrouth and 16 at Algiers.
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PROGRESS IN GYNECOLOGY.

BY WALTER L. BURRAGE, M.D., AND STEPHEN RUSHMORE, M.D.

methods of drainage in pelvic and abdominal
SURGERY.

J. F. Baldwin, of Columbus, Ohio,1 in a paper
with this title, says that in the ordinary pus-tube
case, acute or chronic, the operator is unable to
state whether pus which has escaped into the
pelvis in the course of the removal of the pus sacs
is sterile or not, and, therefore, that drainage of
some sort is of very great importance if the best
results are to be obtained. Gauze placed lightly
in the pelvis by what he calls " fluffage ". rather
than " packing," thus avoiding the idea of density,
provides the necessary drainage. If the end is
brought out of the lower angle of the abdominal
wound, a weak point in the abdominal wall is left
in this situation, especially if there is suppuration
during convalescence, thus favoring subsequent
hernia, and the discharge must run uphill in order
to get out of the pelvis.

In these cases, Baldwin has for years made a
practice of opening the vault of the vagina, having
previously thoroughly washed out this organ in
anticipation of using it for drainage, and then
passing the end of a strip of iodoform gauze from
above downward through the opening, the re-
mainder of the gauze being packed in the pelvis
in a fluffy way so that the denuded or infected
surface is entirely covered by the gauze. This
procedure covers a denuded posterior surface of
the uterus, as well as other denuded surfaces.
The ovaries, if left behind, and the sigmoid
flexure of the colon, are placed on top of the
gauze, and the omentum is brought down in front
and arranged so as to cover any interstices which
may be left, perhaps being held in place by a few
catgut stitches.

After the toilet of the pelvis and the closure of
the abdomen, the vagina is carefully wiped out,
the piece of gauze projecting from the wound in
the vault is pulled down a little, and the vagina is
packed with fresh gauze so that the cervix is held
well up and back in the pelvis to relieve any strain
upon the fundus. The gauze is removed from the
vagina in two or three days, and if there is much
discharge antiseptic douches may be used. At
the end of a week, the gauze in the pelvis is taken
out and sterile vaginal douches employed. Stress
is laid on making the opening in the vault of good
size, for in this event the gauze is removed easily
and there is no retention of discharges in the pelvis.
The author thinks that by the employment of
this form of drainage the mortality of operations
performed in the earlier stages of pelvic infection
may be lessened; and that by operating early,
less extensive sacrifice of the pelvic organs is
required because delay permits of organic changes
that are incurable.

In a few cases he has had occasion to reopen the
1 Am. Jour. Obstet., 1910, vol. lxi, p. 78.
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